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Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 
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The long bones of almost fifty per cent of a group of children studied II my 
at Johns Hopkins Hospital' give mute but expressive testimony to the 
danger of rickets in children beyond infancy. “It is logical to infer 


from such observations that vitamin D therapy should be continued 


as long as growth persists.”? Upjohn makes available convenient, {II| (HII 
palatable, high potency vitamin preparations derived from natural 
sources to meet the varied clinical requirements of earliest infancy 


through late childhood. 1, Am. J. Dis. Child. 66:1 (July) 1943. 
2. Nebraska State Med. J. 29:15 (Jan.) 1940. 
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Treatment of Extensive Second and 
Third Degree Burns 


DanieL L. Macuime, Jr., M.D., Cuarveston, S. C. 


Burns may be classsified according to: 

1. ETIOLOGY: 

(a) THERMAL— 

(1) Dry heat—exposure to actual flame. 

(2) Moist heat—exposure to boiling liquids, live 
steam, etc.—known as scalds. 

(b) ELECTRICAL—caused by 

(1) Electric currents. 

(2) X-ray, radium. 

(c) CHEMICAL—contact with strong acids and 
alkalis. 

2, DEPTH OF BURN: 

(a) lst degree—erythema of skin without necrosis. 

(b) 2nd degree—characterized by blister formation. 
Destruction of epithelium down to the germinal layer. 

(c) 3rd degree—destruction extends into or through 
the germinal layer of the skin, often into the sub- 
cutaneous tissue and even into the underlying fascia 
or muscles. The tissue is usually greyish black in 
color, hard, leathery, and sometimes even actually 
charred. 

3. EXTENT: 


Usually spoken of in percentage of the total skin 
surface area of the body—such as 20%, 30%, 40%, 
etc. 


GENERAL PATHOLOGY: 


Deaths from burns are due either to shock or in- 
fection. It is axiomatic that those who die in the 
first forty-eight hours die of shock, those who suc- 
cumb later, die of infection. : 

(a) SHOCK-—although almost certainly there is 
some neurogenic element present in the formation 
of shock seen in cases of extensive burns, the pre- 
dominant etiological factor is the loss of plasma in 
large quantities from the burned surface. The loss of 
plasma and consequently the depth of shock is pro- 
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portionate to the extent of the burned areas. 

(b) INFECTION—occurs in a large percentage 
of cases no matter how vigorously treatment is di- 
rected toward its prevention. Infection of the burned 
areas usually begins to evidence itself about the fifth 
to the tenth day, and is usually due to staphylococcus 
streptococcus, pyocyaneus or a _ mixed _ infection. 
Secondary complicating infections such as terminal 
pneumonia or septicemia is commonly the cause of 
death in severely burned patients whose resistance is 
very low. 


CLINICAL MANIFESTATIONS: 

Cases of first degree burns—most commonly sun- 
burn-are painful and tender over the involved areas 
—but seldom are any marked systemic manifestations 
present. Second and third degree burns should be 
considered together, since, in extensive burns, there 
are some elements of both types present in varying 
extents. Typically, the patient may have areas of 
second and third degree burns over 30%-40% of 
the body surface. These patients are usually rushed 
to the care of a physician as soon as humanly possible. 

Upon arrival, these are either in deep shock or will 
soon be in shock — depending on the time elapsing 
between the burn and the time at which treatment 
is begun. Those in shock evidence the classical pic- 
ture of that syndrome. They may be restless and 
anxious or dull and apathetic. The skin is pale, grey- 
ish, cold and moist. The pulse is rapid and of poor 
volume, the blood pressure is low, the temperature 
subnormal. Blood studies show that, due to the ex- 
cessive loss of plasma, there occurs almost immediate- 
ly a hemoconcentration, the degree being propor- 
tionate to the extent of the burns. The red blood cell 
and white blood cell counts and hemoglobin are ab- 
normally. elevated. Blood chlorides and plasma _ pro- 
teins are lowered due to the loss of these substances 
from the burned areas. 

Later, during the stage of infection, the clinical 
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picture is changed. The fever ranges high, anorexia 
is marked, the patient loses weight and strength 
steadily, and a marked secondary anemia appears. 
As sloughing continues, often for weeks to months, 
and infection of the necrotic areas persists, edema due 
to hypoproteinemia and decubitus appear. The clini- 
cal picture is that of sloughing, cachexia, infection 
and malnutrition. Many patients, at this, the lowest 
ebb of their resistance, are carried off by septicemia 
or pneumonia. 


PROGNOSIS: As with many other diseases, the 
aged and young children succumb much more rapidly 
to severe burns than do young adults. From the 
standpoint of loss of life, the extent of the burn is 
more significant than the depth. The depth of the 
burn is more of an index of the amount of scarring, 
contracture and disability to be anticipated later. 


TREATMENT: 


The treatment of burns may be classified into (1) 
immediate and (2) late, and of these, each may be 
further sub-classified into (a) local and (b) general. 


I.—IMMEDIATE 


(a) GENERAL-In severe extensive burns, even if 
shock is not present, it should be anticipated. The 
attention to shock or impending shock should take 
precedence over the treatment of the burned areas. 

As with any other patient in shock, morphine 
should be administered in a liberal dose immediately. 
The burned areas should be covered for the time 
being with sterile sheets. Fluids should be begun at 
once—plasma preferably, but if this substance is not 
immediately available, 5% glucose in normal saline 
should be employed in the interim until the plasma 
can be obtained. Patients in whom it is at once 
obvious that large amounts of fluid will have to be 
given intravenously over a prolonged period, do bet- 
ter by having the saphenous vein cannulated at the 
ankle, and a continuous drip begun at the outset. 
This eliminates the necessity for repeated painful, 
tedious searches for collapsed veins later. 


Plasma infusions must be continued in large quan- 
tities during the first 48 hours, the period of shock. 
Many rules have been devised as to the amount of 
plasma which should be administered, these rules 
based on the age of the patient, the extent of the 
burn, the degree of hemoconcentration, etc. However, 
we believe that it is far better to regulate the dosage 
of plasma according to the clinical response of the 
patient and the state of the vascular bed. Plasma 
should be continued until it is obvious that plasma 
loss has ceased, and the stabilization of the vascular 
bed precludes the possibility of the patient lapsing 
back into shock. This decision can be arrived at 
safely only by repeated frequent observations of the 
blood pressure and pulse, and repeated estimations 
of the red blood count:and hemoglobin values—the 
most accurate indices of the degree of hemoconcentra- 
tion. In our experience, the falling drop test — a 
measure of the specific gravity of the blood in hemo- 
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time consuming to be practical in the average case. « 


concentration — has proved to be too intricate and 
We have used adrenal cortical extract frequently 
in severe burn cases, and we believe it definitely 
contributes to and hastens stabilization of the vas- 


cular bed. 


(b) LOCAL—After the patient has had morphine 
for comfort and sedation, and after fluids have been 
begun and are running in satsifactorily, then our 
attention should be directed to the local treatment of 
the burned areas. Our aim is two fold—(1) to stop 
the loss of further plasma, and (2) to prevent or 
minimize infection of the burns. In extensive burns, 
this is not a job for one’s office or the emergency 
room. These burns are open wounds, and they should 
be treated as such. The patient is taken to the operat- 
ing room, and after the team is properly attired in 
mask, gown and gloves as for any other major sur- 
gical procedure, cleansing and debridement of the in- 
volved areas is begun. We prefer not to use general 
anaesthesia because of the patient’s precarious gene- 
ral condition. If the work is done gently, usually the 
initial dose of opiate is sufficient. The lesions are 
cleansed with a soft cloth and white soap and sterile 
water. We believe this is better than a scrubbing 
brush and green soap, since it is obvious that no 
matter how vigorously one scrubs, and no matter 
how strong the soap, all of the organisms cannot 
possibly be removed, and it would seem that it is 
wise not to traumatize the areas further and make 
them less able to combat any remaining bacteria. 
Blisters are punctured, and any loose and obviously 
devitalized tissue is debrided away. The burns are 
then lightly sprinkled with sulfathiazole powder and 
a bland ointment applied to them. We have used at 
one time or another vaseline, boric acid ointment, 
cod liver oil ointment and sulfathiazole ointment, but 
have failed to see where one preparation offers any 
advantage over the others as to minimizing infection 
and stimulating tissue repair. After the ointment 
dressings are in situ, they are then reinforced volumi- 
nously with about four inches of cotton gauze pads 
or sterile mechanics waste to exert pressure uni- 
formly over the area, and the part is wrapped snug- 
ly, preferably with elastic bandages. These dressings 
are left undisturbed for seven to ten days, at the end 
of which time they are changed and replaced. Not 
infrequently, a majority of the second degree burned 
areas will be found at the end of that time to have 
already been covered with epithelium. Burns around 
the genitalia and perineum obviously cannot be treat- 
ed with pressure dressings. We have decided that 
saline dressings applied locally and changed as neces- 
sary give the most satisfactory result. 


It is not our purpose to go into a discussion of 
the virtues and faults of tannic acid, triple dye, 
sulfadiazine spray and other methods which were 
commonly employed prior to pressure dressings. Suf- 
fice to say that we have found that pressure dressings 
give the best result as far as minimizing infection 
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and facilitating tissue repair, and we feel that this 
method of treatment simplifies the nursing care of 
these patients which is always such a problem. 
II—LATE 


(a) GENERAL—The keynote of treatment is good 
nursing care and supportive measures until the areas 
are either healed or are in condition satisfactory for 
grafting. The patient should be fed a high caloric, 
high protein diet, he should be turned frequently, 
and the bed linen should not be allowed to become 
wrinkled or excessively soiled with exudate. The 
perineum should be cleansed carefully after each 
bowel movement to prevent feces getting up under 
the dressings. Medications should include iron, vita- 
mins, and amino acids given orally or, if necessary, 
intravenously. Probably the most important single 
item of treatment is whole blood, given repeatedly 
and frequently, to combat the marked secondary 
anemia which always develops. If obvious infection 
occurs as evidenced by purulent exudate over the 
burned areas, fever, chills, prostration, etc., then 
chemotherapy with the sulfonamides or penicillin or 
both should be administered. 


(b) LOCAL—We can dismiss first degree burns 
by advising the application of a bland, anaesthetic 
ointment such as Butesyn Picrate, 1%, (ABBOTT) 
locally. 


Second degree burns will regenerate their own 
epithelium from the intact germinal layers, sweat 
glands, and surrounding undamaged skin. Ointment 
dressings are left on until the areas are completely 
epithelialized. It is not necessary, and is probably 
undesirable, to dress the lesions more than once every 
week or ten days. Obviously, rigid sterile technique 
should be carried out during the dressings to prevent 
contamination and secondary infection. 


The problem cases are those with extensive third 
degree burns. All of the devitalized tissue, often down 
into the fascia and muscles, must be cast off and 
replaced with healthy granulations before repair can 
start. This process often takes weeks to months dur- 
ing which time the patient is clinging to life precari- 
ously. Practically always, the necrotic sloughing tissue 
is infected, and large amounts of purulent exudate is 
present. These patients all have to be grafted, since 
there are no dermal elements remaining from which 
epithelium can be regenerated. Grafting should be 
begun at the earliest possible moment that the tissue 
will accept a graft, and continued frequently to pre- 
vent or minimize contractures. Every time the dress- 
ings are changed, all loose, necrotic tissue should be 
cut away. Some experienced observers advise putting 
these patients under an anaesthetic and debriding 
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radically down to healthy tissue to speed up the 
stage of sloughing and get rid of the dead infected 
tissue at once. While the area is being prepared {r 
grafting, continuous wet dressings of normal saline, 
boric acid or % strength Dakin’s solution clean up 
the exudate and minimize infection. When the ne- 
crotic slough has been replaced by red, healthy 
granulations, no time should be lost in starting to 
graft. The presence of a persistent purulent exudate 
indicative of a low grade infection is no contraindi- 
cation to grafting. 


The type of graft most commonly and most suc- 
cessfully used in these extensive burn cases is the 
“thick split” graft which is taken from any available 
skin surface, and which is carried down to but not 
through the germinal layer. These grafts can now 
be cut off in large sheets at a predetermined depth 
with the use of the Padgett Dermatome. They are 
then sutured in place over the area to be grafted. or 
more lately, stuck to the area with the use of a 
thrombin “glue.” Pressure dressings are then applied 
to the grafted area and ointment dressings to the 
donor sites. At the end of ten days, if all has gone 
well, the grafts will have “taken” and the donor 
areas will have healed. Further grafting is then done 
until all of the areas are covered. It is usually wise, 
where multiple grafts will be necessary, to cover the 
region of the joints first to prevent contractures. While 
grafting is being carried out, it is important to splint 
the extremities in a neutral position to insure complete 
rest of the part, and to forestall foot drop and con- 
tractures. Although homografts have been used as 
a temporary measure to tide an extensively burned 
patient over a critical period, we have preferred to 
take autografts repeatedly from the same areas if 
necessary—in one case as many as three times. In the 
hands of the average surgeon, the Dermatome is far 
superior to the Blair knife, since it takes a tremendous 
amount of experience to cut free hand a large uni- 
form graft such as can be obtained with the Derma- 
tome by a surgeon who is called on to do plastic work 
only occasionally. In our opinion, there is no place 
for pinch grafts in these kinds of cases. They are 
unsightly, tedious, time consuming, and because of 
the length of time required to cover a large area 
with these, contractures often develop before the 
lesions can be covered with skin. After the burns 
are covered with skin, passive motion of the joints 
should be begun at once, and soon inereafter the 
patient should be encouraged to start active motion. 
He should then be referred to a physiotherapist for 
vigorous active and passive motions, exercises to fac- 
cilitate use once again of disabled muscles and joints, 
hydrotherapy and massage. 
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Rocky Mountain Spotted Fever or Tick 


Fever in South Carolina 


M. W. Beacu, M.D., anp B. O. Ravenet, M.D. 
Cuar.eston, S. C. 


We thought that it might be worth-while to re- 
nind the physicians of South Carolina of the possi- 
bility of this disease and to report two proven cases, 
one in a white child and the other in a colored child. 

Typhus fever, an acute infectious rickettsial disease. 
is common in South Carolina, but tick fever or Rocky 
Mountain spotted fever is almost unheard of in this 
section; not because of a sparseness of the tick family, 
but because of the apparent lessened infectivity and 
the lack of knowledge of its propagation, habits, 
distribution and the parts played in the production 
of this disease. On the other hand, murine typhus 
fever is a very common rickettsia disease and the 
one which is most frequently encountered in this area. 
In discussing rickettsial diseases it may be worth- 
while to remember that all pathogenic rickettsial are 
parasites of various arthropods (insects, ticks, mites). 
This pleomorphic organism establishes a close bio- 
logical relationship with certain arthropods and_ in- 
vades the cellular structures of the vascular system 
as well as the gastro-intestinal tract. In Rocky Moun- 
tain spotted fever it is stated that even the cell 
nucleus is invaded. 

This disease affects rural residents chiefly during 
the spring and summer months and is known to the 
farmer and stockmen as tick fever. However, their 
urban brothers often become victims of this disease 
for they frequently have jaunts into the country for 
recreation and return to the city with the unsuspected 
guests. It is believed that the Ixodoidea ticks are the 
only vectors capable of transmitting Rocky Mountain 
spotted fever. The common varieties are: (1) Der- 
macentor Andersoni, (2) Dermacentor Variabilis and 
(3) Amblyomma Americanum. 

Tick fever has been reported in forty-two states. 
The greatest number in the western states but there 
are many cases reported in Maryland, Virginia and 
North Carolina and during the past fifteen years 39 
cases have been reported in South Carolina. The 
mortality of this disease is from 18 to 28%. 

In considering the symptomatology of Rocky Moun- 
tain spotted fever it may be worth-while to mention 
some of the common findings in this disease. 

(1) The incubation period is usually from four 
to eight days which is followed by malaise, headache, 
anorexia, chilly sensations and aches and pains in the 
muscles. 

(2) A sudden onset with fever from 102 to 105 
which is a somewhat sustained type of temperature. 

(3) May find indurated site with or without tick 
or history of contact with ticks. 


(From the Department of Pediatrics, Medical Col- 
lege of the State of S. C., Charleston. ) 


(4) A rash which occurs about the fourth day and 
begins on face, neck, hands, arms, feet and legs and 
spreads centripetally. This rash is a discrete maculo- 
papular type and is petechial in character, but in 
severe cases may become somewhat confluent. The 
eruption reaches its height in 2 or 3 days. 

(5) The pulse is slow at first but later becomes 
very rapid. 

(6) Intoxication, prostration and mental confusion 
are pertinent findings but vary with the severity of the 
disease. 

(7) The white blood count is usually 12,000 to 
30,000 but not diagnostic. Weil-Felix reaction is posi- 
tive after the first week. After the first ten days the 
complement fixation test is positive in high dilutions. 
This is probably the most reliable laboratory test. 

At times the onset may be confused with other 
acute infectious diseases such as typhoid fever, severe 
measles, meningococcic meningitis, purpura hemor- 
rhagica, and septicemias. However, the main diffi- 
culty in differential diagnosis is found in eliminating 
typhus fever. Therefore, we should be mindful of 
the following facts. 

(1) The onset of typhus is less explosive. 

(2) The incubation period is longer. 

(3) Typhus may occur in any season but is usually 
seen in late summer and fall. 

(4) The rash appears first on the body and is more 
macular. It spreads in a centrifugal manner. It is 
seldom petechial in character and usually does not 
involve the mucous membranes. 

(5) Flea and rat hazard should be considered. 

(6) Typhus is more prevalent in urban than in 
rural sections. 

(7) The white blood count is usually not so ele- 
vated. 

(8) There is less intoxication, prostration, mental 
confusion and muscular pains. 

(9) The complement fixation test is positive for 
Rocky Mountain spotted fever but negative for ty- 
phus. 

(10) The prognosis is more favorable as indicated. 

Treatment of Rocky Mountain Spotted Fever 

(1) Bed comfort and hydrotherapy as indicated. 

(2) Maintain at all cost hydration and electrolytic 
balance. 

(3) Usually this can be more easily accomplished 
by parenteral administration of saline and glucose in 
physiological solution. 

(4) Blood transfusions and plasma when necessary 
to maintain osmotic balance. 

(5) Encourage the drinking of fresh fruit juices or 
other desirable cold drinks, 
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(6) The sulfonamides and penicillin may be con- 
sidered but are of questionable value. 

(7) Serum may be of value if given before the 
fifth day. 

(8) Since this is an intracellular infection, medica- 
tion which does not diffuse into the cell is of ques- 
tionable value. This applies to rickettsial as well as 
the virus diseases. 


Case Histories 


(1) Case No. 38197. Ten year old white male who 
was admitted to Roper Hospital on May 1, 1945 with 
a chief complaint of fever and rash for one week. 
According to the history, the boy had become sick 
nine days before admission at which time he com- 
plained of epigastric pain and also pain in the bottom 
of the costal cage bilaterally. He became nauseated 
and vomited several times at the onset and began 
to run a high fever which according to the mother 
seemed to “go up and down.” The day of onset he 
also had three loose stools but had had none since. 
He had no bowel movements for four days previous 
to admission. One week before admission, he com- 
plained of general malaise, muscular and joint pains 
and his mother noted a rash which she stated began 
on the arms and legs and spread over the chest, abdo- 
men and face. The rash had continued to be present 
becoming more marked for two or three days and 
since that time had remained about the same. The 
history was obtained that all the water the child 
drank was city water. There was no history of ticks 
about the house or any tick bites. There was no 
history of any contact with rabbits. The father stated 
that they had had a dog which had been sick, ap- 
parently having mange and, also from time to time, 
ticks had been found on this animal. The father 
stated that it had been necessary to kill the dog 
about a week before the child had taken sick because 
of its poor condition. He also stated that there were 
some rats about the house and garage. 

Physical Examination. Temperature 105.4. Pulse 
144. Respiration 64. The patient was a well developed 
and fairly well nourished male who appeared acutely 
and seriously ill. He seemed to be moderately dehy- 
drated. There was a discrete maculopapular rash over 
the entire body, face, extremities, including the soles 
of the feet and the palms of the hands. The rash was 
noted to be rather dense with lesions of 3 to 5 mm. 
in diameter, some of which appeared to have hemor- 
thagic tendency. The ears were negative. The eyes 
showed slight conjunctival injection. The nose was 
normal. The teeth were in fair condition with many 
carious teeth. There was no bleeding of the gums. 
Mucous membranes of the mouth showed evidence 
of the rash which was present on the body and there 
was a definite petechial or hemorrhagic tendency to 
these lesions in the mouth. The tonsils were absent. 
Pharynx was moderately injected. The lungs were 
clear to percussion and auscultation. Heart was regu- 
lar and rapid. Apparently not enlarged. No murmurs 
were heard. The abdomen was soft and flat. The tip 
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of the spleen was palpable. The liver was palpable 
just below the right costal margin. There was marked 
tenderness in the left upper quadrant. The reflexes 
were slightly hypoactive. There was generalized mus- 
cular soreness in the extremities and the patient ap- 
peared to have some joint pains. The neck was not 
stiff. 

Laboratory Examinations: 

Urinalysis on 5-2-45 was essentially negative. 

Blood Count—5-2-45: 

R. B. C.—3.87 

W. B. C.—9,750 

Hgb.—11 gms. 

Pmn.—81% 

Lym.—15% 

Mono.—4% 

Polys show moderate toxic granulations. 


Feces on 5-2-45 negative for ova and _ parasites. 
Blood Wassermann negative. 

Blood culture was negative. 

Agglutinations on 5-2-45 


E. Typhosa “H’ ++++ in 1/160 dilution. 
E. Typhosa “O” Negative. 

Paratyphoid A Negative. 

Paratyphoid B Negative. 
Proteus X-19 + in 1/120 dilution. 
Brucella abortus Negative. 


On 5-5-45 agglutinations for E. Typhosa were 
positive in dilutions of 1 /2,560 and for proteus X-19 
in a dilution of 1/1,280. 


Specimen of serum was sent to the National In- 
stitute of Health in Bethesda, Maryland for exami- 
nation with the following results: 


Complement Fixation Tests: 


Endemic Typhus: Positive in dilution 1/16. 
Rocky Mountain spotted fever: Positive in dilution 
1 /4096. 


Agglutination Tests: 
B. proteus OX-19: Positive in dilution 1 /320. 


Course: On admission patient was started on peni- 
cillin—doses of 10,000 units every three hours sub- 
cutaneously and fluids were forced by mouth. 
Temperature gradually declined and on 5-10-45 
reached normal where it remained until discharge. 
Patient continued to complain of muscular aches and 
pains which gradually decreased in severity and by 
5-7-45 had no further complaints as far as this was 
concerned. On 5-3-45 it was thought that the rash 
had faded to some extent and on 5-5-45 it was 
noted that it had lost its red characteristic and the 
papules had assumed a brownish tint. On 5-7-45 the 
remains of the rash was a dark brown. On 5-10-45 
the rash had almost completely disappeared. There 
was some slight desquamation in isolated areas. On 
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5-12-45 areas of hyperpigmentation were the only 
residua of the rash and there was some branny 
desquamation of the previously papular lesions. Pa- 
tient was discharged on 5-12-45 having completely 
recovered from his illness, to convalesce at home. 


(2) Case No. 38056, a four year old negro female 
who was admitted to the Pediatric Department of 
Roper Hospital on 4-18-45 with a chief complaint 
of “fever.” The history obtained was that this child 
had developed a moderate cough two days prior to 
her admission which was followed by a high fever. 
She had been having some fever since the onset of 
the illness but it had become much higher on the 
second day. She had vomited twice the day before 
admission and had had no bowel movements for the 
past two days. 


The past history revealed that the patient had had 
no immunizations. She had had pneumonia at the 
age of six months. 


Physical examination at 6 P. M. on 4-18-45 re- 
vealed an acutely ill, somewhat lethargic, irritable 
negro female. Skin was hot and dry. The eyes and 
ears were negative. There was no nasal discharge. 
The tongue appeared red with many large prominent 
papillae. Tonsils and pharynx were acutely inflammed. 
Sub-maxillary nodes were palpable. The lungs were 
resonant throughout. No change in breath sounds 
was noted. There were occasional scattered rales over 
the lung fields. The heart was rapid and regular with 
a soft blowing systolic murmur in the pulmonic 
area. Abdomen—Liver palpable one and one-half 
fingerbreadth’s below the right costal margin. Tip 
of the spleen was palpable. There were no masses 
or tenderness. Genito-Urinary system was negative. 
Reflexes were physiological. 


Two hours later another examined noted that the 
hands and feet seemed reddish and that there was a 
suggestion of a reddish hue over the body. There 
were a few small, raised, pale papules on the abdo- 
men especially in the left upper quadrant. A few 
papular lesions were also seen on the arms, legs and 
face. At 12:30 A. M. on 4-19-45 this examiner again 
made a note that the rash was more prominent over 
the arms, legs and face, and that there were a few 
lesions on the abdomen and none on the chest. The 
rash was papular in type and pale in appearance and 
appeared to be coming on rapidly. No Koplik spots 


Agglutinations 4-19-45 

E. Typhosa “H” Negative 

E. Typhosa “O” +-+ inl /20 

Paratyphoid A Negative 

Paratyphoid B Negative 

Proteus X-19 ++++ in 1/20 
++ in 1/40 

Brucella abortus Negative 
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were noted. At 9 A. M. on 4-19-45 the rash ap- 
parently had receded slightly but was easily seen 
covering the face, arms, and legs with a moderate 
amount on the abdomen, and it could also be seen 
on the palms of the hands and the soles of the feet. 
The patient was semi-stuporous with a moderate stiff 
neck and a positive Brudzinski. Kernig was negative. 
She complained of pain on flexion of the neck. Throat 
was markedly inflammed and there was a_ small 
amount of exudate on the left tonsil. Lumbar punc- 
ture was done and 30 c. c. of crystal clear fluid was 
removed under no increase in pressure. At 10:30 P. 
M. on 4-19-45 the temperature rose to 102.6 and the 
patient appeared more stuporous. The rash had again 
become prominent and it was described as having a 
rather shotty feel. The patient continued to run a 
rather septic type of temperature with an afternoon 
rise. On 4-24-45 it appeared that the temperature 
was beginning to drop to some extent. Penicillin was 
started on 4-25-45 but apparently had no effect upon 
the course of the disease. The temperature dropped 
to normal gradually and reached normal on 4-29-45 
where it remained until the patient was discharged 
from the hospital on 5-12-45. The rash began to dis- 
appear on 4-26-45 and disappeared fairly rapidly. 
On 5-7-45 it was noted that there was desquamation 
or scaling over all areas where the papular lesions 
had been present. On 5-9-45 pigmented areas were 
all that remained of the previous papular rash. De- 
squamation of the soles of the feet appeared on 
5-11-45. Patient was apparently very happy and in 
excellent condition on discharge from the hospital. 


Laboratory Examinations: 


Urine showed a trace of albumen on admission. 
Otherwise, it was negative at all times. 


Blood 4-18-45 4-19-45 4-23-45 
W. B.C. 22,500 22,600 20,600 
R. B. C. 4,700,000 

Hgb. 10% gms. 10% gms. 9% gms. 
Pmn. 48% 59% 61% 
Non. Fil. 25% 26% 

Lym. 52% 41% 39% 


Feces on 4-19-45 was negative for ova and para- 
sites. 


Blood Wassermann & Kline was negative. 


Blood Culture was negative. 


4-23-45 4-29-45 
Negative + in 1/20 

++ in 1/20 ++ in 1/20 
Negative Negative 
Negative Negative 
++++ in 1/20 +++4 in 1/20 
+++ in 1/40 +++ in 1/40 

+ in 1/80 + in 1/80 


Negative Negative 
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On 4-28-45 a specimen of serum was sent to the 
National Institute of Health in Bethesda, Maryland 
for examination with the following results: 

Complement Fixation Tests: 

Endemic Typhus: Negative. 

Rocky Mountain spotted fever: Positive in dilution 
1/2048. 

Agglutination Test: 

B. proteus OX-19: Positive in dilution 1 /80. 


The patient returned to the Out Patient Clinic on 
6-4-45 and at that time we were unable to obtain 
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any history from the mother of the child having had 
any contact with ticks. However, she stated that 
there had been a kitten at home which had died 
about a week after the child was admitted to thc 
hospital. Cause of death was not known. 


The patient had been progressing satisfactorily 
since discharge from the hospital two weeks previous- 
ly and appeared to be in good condition. There were 
definite hyperpigmented areas where the eruption had 
been present which were especially prominent on the 
thighs and legs and some could be seen on the ab- 
domen and upper extremities. Patient was discharged 
and has not returned since. 


Subacute Bacterial Endocarditis in a Child 
Case Report 


R. H. M.D., Greenvitye, S. C. 


B. J. C., white female. Age at death: 10 years. 
10 years. 


Case Number 5917. 
Path. Number A-45-33. 


First Admission: April 9, 1943. The patient was 
brought by her father who complained that she stag- 
gered when walking. This condition had started 
seven weeks prior to admission and had progressed 
so that the child was unable to keep still when awake 
and four days prior to admission was unable to talk. 


There was the history of the usual childhood dis- 
eases including diphtheria but no history of rheu- 
matic fever. 


Family history was irrelevant. 


Physical examination showed a poorly nourished, 
pale child who moved her limbs constantly and 
could not talk. The heart rate was 108 and regular. 
There was a systolic murmur at the apex. Otherwise, 
the physical examination was negative. 


Admission urine was negative; hemoglobin was 
10.5 grams; corrected sedimentation rate was 52 mm. 
Electrocardiogram showed a deep R-3 with inversion 
of T-3 and T-4. 


A diagnosis of Sydenham’s chorea was made. 


The patient was treated with complete bed rest, 
salicylates, sedatives and vitamin preparations. 


Dental consultation on May 19 showed decayed 


lower molars and extraction was advised. There is 
no record of this recommendation having been car- 
ried out. On July 29, a tonsillectomy was done. 


The chorea did not improve markedly on the 
treatment given but the temperature became normal 
and she was discharged by ambulance on her 122nd 
hospital day. 


Second Admission: July 24, 1945. After discharge 
she improved only slightly and still had attacks of 
chorea. Four weeks before her final admission she 
again had a very severe attack accompanied by high 
fever. She vomited frequently but had no diarrhea. 
Her father said that she occasionally had hot, swol- 
len joints. She complained of pains in the legs, hips 
and shoulders. She also had dyspnea on slight exer- 
tion and frequent nosebleeds. Fever continued until 
her second admission although there was some im- 
provement in the chorea. 


Physical Examination: The patient was a poorly 
developed and nourished white girl. There was a 
loud blowing systolic murmur over the apex, heard 
less distinctly at other valve areas. Heart rate was 
rapid and a precordial thrill was palpable. There 
was also a loud diastolic murmur at the apex. Lungs 
were clear. Remainder of the physical examination 
gave no help: 


Leukocyte count on admission was 25,450 with 
68% neutrophiles and 32% lymphocytes. Urine 
showed 1 plus sugar. There were 30 to 35 pus cells 
per high power field. Agglutinations with the usual 
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febrile antigens were negative. On July 28, urine 
showed 5 to 10 pus cells per high power field. Cor- 
rected sedimentation rate was 30 minutes in one 
hour by the Wintrobe method. 


During hospitalization the patient was given peni- 
cillin in doses of 15,000 to 50,000 units, subcutane- 
ously and intramuscularly, a total of 735,000 units 
over a period of six days. She was also given salicy- 
lates, vitamin concentrates and adequate fluids. 


Temperature on admission was 103 degrees and 
fluctuated betewen 99.5 degrees and 103.5 degrees 
until shortly before death when it rose to 107 degrees. 
She was somewhat drowsy during most of her hos- 
pitalization and for this reason was regarded as a 
possible typhoid patient. She complained occasion- 
ally of pains in her knees and hips. There were no 
choreiform movements. She continued drowsy and 
could not be aroused the day before death. Pulse 
became very weak and respiration shallow until 
expiration on July 30, 1945. 


POST-MORTEM REPORT: 
Anatomical Diagnosis: 


1. Large, friable vegetations on the mitral valve 
cusps. 


2. Thickening of the chordae tendineae of the 
mitral valve. 


3. Multiple small emboli all over the body. 
4. Focal embolic nephritis. 
5. Cloudy swelling of the liver. 


External Examination: 


The body is that of a fairly well developed, some- 
what emaciated while female 122 cm. long. There are 
several small red spots about 1 mm. in diameter 
in each conjunctiva. Examination of the eye-grounds 
shows a hemorrhagic area lateral to the disc. The 
left eye shows a suggestion of the same type of 
lesion but this is not so clear. Except for emaciation 
the remainder of the body shows no lesions. 


Pericardial Cavity: The sac contains about 75 cc. 
of clear, straw-colored fluid. There are a few petechiae 
on the epicardial surface. 


Pleural Cavities: Serous surfaces are smooth, trans- 
parent and glistening except for a few petechiae on 
the visceral surfaces. There is no appreciable free 


fluid. 


Peritoneal Cavity: Surfaces are smooth, transparent 
and glistening except for a few red spots visible 
through the serosa of the gut. The diaphragm is at 
the third intercostal space bilaterally. The appendix 
hangs free in the cavity and is not inflamed. There 
are about 300 cc. of clear, straw-colored fluid. 


Heart: Weight: 180 grams. The serous surfaces 
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show the petechiae mentioned above. Section through 
the myocardium of the left ventricle shows a mottled 
yellowish and red color and seems to be considerably 
degenerated. The mitral valve has on its posterior 
cusp a large thrombus measuring 1 x 1% x 2 cm. 
On the anterior cusp is a similar thrombus measur- 
ing 0.5 x 0.5 x 2 cm. These fairly effectively block 
the passage of blood from the left atrium to the left 
ventricle. Two or three of the chordae tendineae of 
the mitral valve are considerably thickened. 


Aorta: Shows no lesions. 


Lungs: Weight: left 140 grams, right 190 grams. 
Surfaces contain petechial hemorrhage mentioned 
above. In the posterior portions, near the base, there 
is a small amount of patchy redness. Sections show 
a few petechiae throughout the tissue. 


Liver: Weight: 1100 grams. Surfaces are smooth, 
brownish red and _ glistening. The edge is fairly 
sharp. Cut section shows normal lobular markings 
with a slightly bulging surface. 


‘ Gallbladder: This contains about 10 cc. of thin, 
amber bile which flows freely from the ampulla on 
pressure. 


Spleen: Weight: 125 grams. This shows several 
infarcts on its surface which are visible on section as 
small wedge-shaped areas of pallor. 


Gastrointestinal Tract: This is normal throughout 
except for small red spots in the wall about 5 mm. 
across, the majority of which have in the center a 
small, firm yellowish nodule about 1 mm. in diameter. 
These are distributed throughout the small and large 
intestines. 


Pancreas: Normal in size, shape and consistency. 
Cut section appears normal. 


Adrenals: Normal in size, shape and consistency. 
Cut section appears normal. 


Kidneys: Weight: 125 grams each. The capsules 
are thin and pliable and strip easily leaving a some- 
what pale pink surface having numerous petechiae 
and some rather large infarcts. Each of these is 
visible on section as a wedge-shaped area of pallor 
surrounded by a small red zone. Otherwise, the cor- 
tex and medulla are normal. Calyces, pelves and 
ureters apppear normal except for a few petechiae 
in the mucosa. 


Bladder: This contains about 500 cc. of clear, 
straw-colored urine. Mucosa shows a few scattered 
petechiae. 


Female Genitalia: Normal throughout. 
MICROSCOPIC DESCRIPTION: 


Myocardium: The muscle in infiltrated with poly- 
morphonuclears in the grossly degenerated sites and 
many of the muscle fibers are swollen and fragmented 
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or altered to a basophilic, granular material. There 
is some connective tissue proliferation as is usually 
seen in Bracht-Wachter bodies. 


Kidney: There are many small areas of neutrophilic 
infiltration and some frank abscesses. In the infarcted 
areas the interstices are packed with neutrophils and 
the parenchyma is necrotic. 


Pancreas: One small abscess seen here. 


Small Intestine: Section through one of the hemor- 
rhagic areas of the small intestine shows one throm- 
bosed vessel containing many polymorphs and _ hav- 
ing its wall and surrounding tissue infiltrated with 
polymorphs. This apparently represents the site of 
an embolus. 


Spleen: This contains several large infarcts and 
a few smaller abscesses as does the kidney. 


No section was made of the heart valve as the 
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whole heart was preserved as a gross museum speci- 
men. 


Culture taken at autopsy failed to grow any or- 
ganisms. 


COMMENT: 
reasons: 

1. Subacute bacterial endocarditis is not common 
in children. Holt and MacIntosh report 15 cases in 
50,000 admissions to the Harriet Lane Home. 


This case is of interest for three 


Subacute bacterial endocarditis usually produces 
non-suppurative embolic lesions. Many of those in 
this case showed small amounts of suppuration. The 
history of rheumatic fever, the absence of a demon- 
strable primary source of infection, and the char- 
acter of the valve vegetations makes the diagnosis of 
subacute, rather than acute bacterial endocarditis. 


83. The patient failed to respond to penicillin, al- 
though some cures have been reported with the drug. 


* 


GIVE GENEROUSLY 


NATIONAL WAR FUND 


* 
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‘ 
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HOUSE OF DELEGATES 


The annual meeting of the House of Delegates 
was held in Columbia on October 2 with a record 
attendance. Eighteen months had passed since the 
last meeting and there was of necessity a large amount 
of businesss to be handled, but under the combined 
leadership of Dr. W. R. Wallace (President 1944- 
45) and Dr. W. T. Brockman (President 1945-46) 
all matters were handled with efficiency and dis- 
patch. 

Since the official minutes of the meeting will not 
be in the hands of the members of Association 
until next month, we thought it advisable to men- 
tion briefly some of the more important decisions 
reached. 

Returning Medical Officers. A special committee 
consisting of Dr. W. L. Pressly, Chairman, The 
President, the Chairman of Council, the Secretary, 
and Mr. M. L. Meadors as executive secretary was 
appointed to study the entire situation and to lay 
plans for helping our colleagues as they return from 
service and also for attempting to secure young 
physicians who have never been in practice to find 
suitable locations throughout the state. As plans and 
actions are taken by this committee, they will be 
published in this Journal. 

Medical College Expansion Program. Council was 
requested to appoint a committee to study the entire 
question of the medical college expansion program 
and to make its report with recommendations to 
a call meeting of the House of Delegates before 
January 1, 1946. This committee is to consist of one 
member of the Association from each Judicial Cir- 
cuit of the state (14 in all). The President and 
Secretary of the Association will serve ex officio, and 
Mr. M. L. Meadors will serve as executive secretary 
and counsel. It is hoped that through this method the 
entire membership of the Association will be af- 
forded the opportunity to study the report which was 
presented at the meeting (this will appear in the 
November issue of this Journal) and to make its 
wishes known in the matter. After the adjournment 
of the. House of Delegates, the Council met and 
selected the members of this highly important com- 
mittee. 


Hugh Smith, Greenville. 


Public Relations. Realizing the great need for 


more and better public relations, the House of Dele- 
gates took a step which we think highly significant. 
Mr. M. L. Meadors, who has served so well as 
Executive Director of the Ten Point Program, had 
his title changed to Director of Public Relations and 
Counsel of the S. C. Medical Association. This will 
not only allow Mr. Meadors more room for his work 
but it will also extend his services to any committee 
or individual of the Association. So far as we know 
this is the first time that any state medical association 
has appointed a Director of Public Relations and 
we predict that it will have a highly favorable ef- 
fect upon the public as well as upon our own mem- 


bers. 


DUES. The annual dues of the Association were 
raised from $10.00 to $20.00. This was a unanimous 
action based upon a recommendation of Council. 
The House of Delegates was faced with the choice 
of continuing the work of the Ten Point Program and 
of Mr. M. L. Meadors with an increase in dues, or 
of continuing with our present dues and stopping 
the work. The wholehearted support of the proposal 
for increasing the dues is ample evidence of the 
worthwhileness of the Ten Point Program. 


Election of Officers. The following officers were 
elected: 

President-elect—Dr. James McLeod, Florence. 

Vice-President—Dr. E. Marvin Dibble, Marion. 

Secretary—Dr. J. P. Price, Florence. 


Councilor First District — Dr. J. W. Chapman, 
Walterboro. 


Counc‘lor Fourth District — Dr. J. B. Latimer, 
Anderson. 


Councilor Sixth District — 
Florence. 

Councilor Seventh District—-Dr. C. R. F. Baker, 
Sumter. 


Dr. J. H. Stokes, 


Delegate to House of Delegates of A. M. A.—Dr. 
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PRESIDENT-ELECT 


James C. McLeod, M.D., the new President-elect 
of the South Carolina Medical Association, has been 
an active member of the state body ever since be- 
ginning his surgical work in Florence in 1924. After 
graduating from Cornell University Medical College 
in 1922 and serving two years on the Second Surgi- 
cal Division at Bellevue Hospital, New York City, 
Dr. McLeod returned to the Pee Dee section to be- 
come associated with his father, the late Dr. F. H. 
McLeod, one of the pioneer surgeons of South Caro- 
lina. It is interesting to note that the senior Dr. 
McLeod was President of the state association during 
World War I and that Florence County has had no 
other member of its profession elevated to this office 
until this year. Dr. James C. McLeod, a surgeon 
of outstanding ability, has acted as superintendent 
of The McLeod Infirmary for the past ten years, 
carrying it through a very significant expansion pro- 
gram involving both physical and professional facili- 
ties. He brings to the office of President-elect a vast 
amount of experience gained from his service as 
Councilor of the Sixth District for many years. Widely 
known throughout the state, and sincerely respected 
for the convictions which he is not afraid to express, 
Dr. MeLeod can be expected to add color and sound 
leadership to the position of President-elect. 


VICE-PRESIDENT 


The Association paid a well deserved tribute when 
Dr. E. Marvin Dibble was elected Vice-President. 
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As a general practitioner who has served the com- 
munity of Marion faithfully and well, as a member 
and then Chairman of the State Board of Medical 
Examiners, as a loyal worker for the good of the 
Association, and as an efficient physician and cultured 
gentleman, Dr. Dibble has endeared himself to a 
host of friends within and without the profession. 


COUNCILORS 


Two former members of Council, whose terms had 
expired, were elected to succeed themselves — Dr. 
J. B. Lattimer of Anderson and Dr. C. R. F. Baker 
of Sumter. Two new members were elected; Dr. 
J. W. Chapman of Walterboro to succeed Dr. F. G. 
Cain (who expressed a desire to have someone else 
in his place), and Dr. J. H. Stokes of Florence to 
succeed Dr. James McLeod who was elevated to the 
office of President-elect. Dr. Chapman is a general 
practitioner and Dr. Stokes an otolaryngologist. 


DELEGATE TO A. M. A. 


Dr. Hugh Smith was elected as the delegate to 
the House of Delegates of the American Medical 
Association. A former member and chairman of 
Council, a veteran of four years of service in World 
War II, a man with a keen intellect and with the 
gift for making friends, Dr. Smith can be counted up- 
on to let the voice and wishes of the South Carolina 
Medical Association be heard and respected in the 
deliberative body of the American Medical Associa- 
tion. 


DEATHS 


Leonidas M. Stokes 


Dr. Leonidas M. Stokes, 66, died at his home in 
Walterboro on September 23. 


A native of Colleton County, Dr. Stokes received 
his undergraduate training at the University of South 
Carolina and University of Georgia and his medical 
degree from the Medical College of the State of 
S. C. (Class of 1907). After an internship at Roper 
Hospital he opened his office in Walterboro where 
he practiced medicine until his death. 


In addition to his heavy practice Dr. Stokes gave 
untiringly of his strength toward a the in- 
terests of the Medical College and of his profession 
throughout the state. He was President of the S. C. 
Medical Association in 1938 and for many years 
was a member of the Board of Trustees of the Medi- 
cal College. 


Few physicians in South Carolina have been loved 


more by his colleagues than was Dr. Stokes. His 
gracious manner, his Southern courtesy, his keen 
intellect and his winsome humor made him a physi- 
cian of whom the profession is ay d proud. The 
hearts of his friends are saddened by his passing but 
they are proud to have known him and to have 
claimed him as one of their own. 


Joseph Barnett Workman 


Dr. J. B. Workman, 67, died September 20 at 
a hospital in Greenwood as the result of an auto- 
mobile accident. A graduate of the Medical College 
of the State of South Carolina (1907), Dr. Workman 
had practiced his profession at Ware Shoals for thirty- 
seven years. He is survived by his widow, one son, 
Major J. B. Workman, Jr., Army Medical Corps, and 
two daughters, 
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REFRESHER COURSE 
(Sponsored by Alumni Association of Medical College ) 
October 31, November 1-2, 1945 
Charleston, C. 


WEDNESDAY, OCTOBER 31, 1945 


9:30 A. M. 
Professor of Obstetrics and spasestony. Temple University, Associate Professor of Obstetrics and 
Gynecology, Jefferson Medical Schoo 


Bleeding In Obstetrics 
10:30 A. 
Dr. fiicherd Kovacs, New York, 
Professor of Physical Therapy, New York Polyclinic Medical School and Hospital; On the Staff of and 
Consultant to many hospitals in and around New York City. Author of several books on Physi- 


otherapy. 
Physical Medicine and the General Practitioner 
11:30 A 
Dr. Chaves F. McKhanm, Director of Pediatrics, University Hospitals of Cleveland, 
Professor of Pediatrics, Western Reserve University, 


Advances in Pediatric Therapy 
12:30-1:15 P.M. 
Clinical Case Presentations: 
1 L. A. Wilson—Discussion by Dr. Montgomery 
(2 Dr. Hillyer Rudisill—Discussion by Dr. Kovacs 
(3 M. W. Beach—Discussion by Dr. McKhann 
:80 P. M. College Library 
:00 P. M.—Round Table Discussions: 
Dr. Mont ows Obstetrics—Auditorium 
:00 P. M. (1) Dr. Kovacs, Physical Medicine — Clinical Amphitheater 
(2) Dr. McKhann, Pediatrics—Auditorium 
:00 P. M. Pathological Conference — Dr. Kenneth Lynch — Pathological Laboratory 
:00 P. M. Meeting of the Alumni Association, followed by informal smoker — Francis Marion Hotel 


THURSDAY, NOVEMBER 1, 1945 
BARUCH AUDITORIUM 


9:30 A. M. 
Dr. Hal Davison, Atlanta, Ga., 
Associate in Medicine, Emory University School of Medicine 
His field is allergic diseases, especially of children, 


Allergy and General Medicine 
10:30 A. M. 


Dr. Walter Alvarez, Rochester, Minn., 
Professor of Medicine, University of Minnesota (Mayo Foundation), Consultant, Division of Medi- 
cine, Mayo Clinic; Outstanding Gastroenterologist, best known for his writings on “Nervous Indi- 
gestion.” 


New Developments in Gastroenterology 
11:30 A. 


Dr. Mclver, Jacksonville, Fla., 
oe! sae Medical School 1916; Urologic Surgeon for fifteen years. Has done outstanding work on 
nephrope 
yo = om mf Pain and Non-Calculus Obstruction of the Upper Urinary Tract — Diagnosis and Surgi- 
cal Management 


12:30-1-15 P. M.—Clinical case presentations: 
(1) Dr. Wm. H. Kelley—Discussion, Dr. Hal Davison 
(2) Dr. Douglas Remsen—Discussion, Dr. Walter Alvarez 
(3) Dr. James Ravenel—Discussion, Dr. Robert McIver 


Round Table Discussion 


M. Dr. Davison—Allergy—Clinical Amphitheater 
P. M. Dr. Alvarez—Gastroenterology—Auditorium 
P. M. Dr. MclIver—Auditorium 

P. M. Founder’s Day Banquet—Francis Marion Hotel 
pedker—Dr. Walter Alvarez, of the Mayo Clinic, 


The Emergence of Modern Medicine from Ancient Folk-ways 
The Southern Group of Allergists will have luncheon at Henry’s at 1:30 P. M. 


8:00 
4:00 
5:00 
8:00 
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FRIDAY, NOVEMBER 2, 1945 
BARUCH AUDITORIUM 
9:30 A. M. 
Dr. Jefferson Browder, Brooklyn, N. Y., 
Clinical Professor of Surgery, Neurology and Psychiatry, Long Island College of Medicine; Neur- 
ological Surgeon to numerous hospitals in New York District 
Surgery For Pain 
10:30 A. M. 
Dr. Jean Verbrugge, of Brussels, Belgium, 
fessor of Orthopedic Surgery, University of Brussels, Belgium, 


Basic Principles of Fracture Surgery 
11:30 A. 


Dr. Lockwood, New Haven, Conn., 
Associate Professor of Surgery, Yale University; Graduate of Harvard. Formerly on teaching staff 
of University of Pennsylvania. Special work on Chemotherapy and Blood Substitutes, 
Recent Advances in Prevention and Treatment of Surgical Infection 


12:30 P. —" Clinical Cases: 
1) Dr. F. E. Kredel—Discussion by Dr. Browder 
2) Dr. F. A. Hoshall—Discussion by Dr. Mg 
8) Dr. D. L. Maguire—Discussion by Dr 
. M. 


porn of the State Fracture Committee, College of Surgeons, Auditorium 
Program on Fractures, and talks by Dr. Browder and Dr. Lockwood 


carries 


t 
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The Ten Point Program 


M. L. MEADORS, Executive DIRECTOR AND COUNSEL 


THE MATTER OF PUBLIC RELATIONS 


In line with current efforts being made by the 
Medical Society of New Jersey toward fostering 
public relations of the profession, a timely and 
thought-provoking editorial appeared in the August 
issue of its Journal, pointing out that the objective 
of the program is to secure and retain the good will 
of the people toward organized medicine in general 
and toward the Medical Society of New Jersey in 
particular. The writer suggests that there is a great 
deal of a positive nature required of the profession 
itself. For instance, to foster good public relations a 
thorough knowledge and sincere interest in the prob- 
lems of the state, the counties, and the various social 
groups is necessary. Required also is an understanding 
of human relations, human reactions, and it is es- 
sential that, “In our own thinking we keep pace with 
social progress and that we learn to properly in- 
terpret public opinion. If we do not develop the 
ability to do these things, we may meet with abject 
failure.” 


The writer's next observation is one which we trust 
the members of the profession in South Carolina will 
keep in mind in their consideration of the Ten Point 
Program: 


“Good public relations are not necessarily effective 
today or tomorrow. It requires a long range program 
which may show favorable effects years hence, not 
affecting medicine today or tomorrow but medicine of 
the future. It requires forward looking study, re- 
search and experiments. Its future effects should 
point the way for organized medicine if we ever 
reach the point where we can go no further without 
changing our direction.” 


Of utmost importance, as the editorial states, is 
the manner in which the position of the medical pro- 
fession is presented to the public. This must be from 
the standpoint, not of the welfare of the medical 
profession itself or of the individual physician, but 
rather from the standpoint of promoting and pro- 
tecting the welfare of society in general. In some of 
our recent remarks to various groups we have at- 
tempted to stress the fact that while the South Caro- 
lina Medical Society obviously and admittedly is in- 
terested in the welfare and desires first to promote 
the interest of its members, we realize the fact that 
the surest and most lasting results along this line 
can be obtained through promoting the welfare and 
interest of society at large. If the great body of 
society prospers, the profession prospers. What is 
good for the public economically and _ politically is, 
in the long run, good for the profession. In pro- 


moting cooperation, health insurance, hospital care, 
medical education and other related subjects, the 
health and general welfare of the public is being 
considered and will ultimately be improved. The 
reaction upon the profession itself will almost neces- 
sarily be favorable, though it may take many years 
to present concrete proof of this fact. 


The average lay individual is no more interested 
in the problems of the individual physician than is 
the individual physician interested in the problems 
of the lay individual. To assume otherwise would be 
to adopt a conceit which would be unworthy of 
physicians. The profession has been held in the 
highest esteem and has been the object of the greatest 
respect by the public. But the moment the public is 
convinced that this esteem and respect are unde- 
served by any substantial number of the members 
of the profession, or if the time should come when 
the public at large should reach the conclusion or 
should be persuaded to the belief that the selfish 
interest of the profession is opposed to the advance- 
ment and welfare of society at large, the esteem 
and respect would change overnight to an attitude of 
open hostility and the results would be far reaching. 


Taking up again the thought of the New Jersey 
editorial writer: “The most effective factor in good 
public relations is not the result oi a formal public 
relations program, but the sum-total effect of many 
small acts performed by individual physicians for 
the benefit of other individuals or groups, which 
stimulates among those individuals or groups a sense 
of respect for the individual physician as a member 
of the organized profession. 


“Medicine is now faced with a social and economic 
problem which we cannot delegate to anybody else 
for solution. To solve the problem organized medi- 
cine must make a contribution which will advance 
present socio-economic knowledge and we must let 
general society know of the contribution we are mak- 
ing in their behalf. We must demonstrate our worth 
to society, that we are good, that we do good and 
that what we do accomplish as a free and inde- 
pendent profession is to the best interest of a free 
society.” 


Such an objective cannot be attained by a policy 
of simple opposition alone, to what some parts of 
the public sincerely believe is best. Any policy to 
promote public relations, in order to have even a 
remote chance of lasting success, must include as 
essential parts of the program, contribution of posi- 
tive ideas and activities, a spirit of cooperation, a 
willingness to consider the interests of society on all 
levels — not simply on those levels where we find 
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our individual business or social contacts, and con- 
stant realization that the public must remain con- 
vinced that we seek the mutual welfare and benefit 
of the profession and the public alike. 


THE BLUE CROSS ACT 


Although to date the Blue Cross measure for 
which we worked and fought long and hard from 
January to the first of May has not yet become law, 
reports emanating from the Governor's office within 
the last two or three weeks appear to indicate that 
it may become law in January, 1946. The news- 
papers of September 4th carried an Associated Press 
dispatch stating that the Governor has said, “The 
measure will be signed next January.” The language 
is a little ambiguous in that it states that, “The 
Governor said he would wait until the legislature 
convenes, when he said he would ask for some 
amendments to the bill before signing the measure.” 


This would indicate that signature of a Blue Cross 
Enabling Act might still be contingent upon the 
addition of amendments on which the Governor ap- 
pears to insist. He has never pointed out specifically 
what these amendments are, and nobody else seems 
to be aware of the “serious defects” to which he 
refers. 


On the other hand, the Governor is known to have 
written to more than one individual within the past 
two or three weeks stating that he intends “to sign 
this” measure on the first day of the meeting of the 
General Assembly. These statements leave no doubt 
that the Governor has said that he will sign this bill. 
Of course, if he thinks amendments are in order, 
it is his privilege to request the legislature to pass 
an act, incorporating such amendments. Certainly 
nobody would presume to deny his right and authority 
to do that, but we do not yet perceive why it is 
necessary to postpone his signature until the last 
moment the law allows, and why the Act should 
not be made effective at once. Of course, the Gover- 
nor’s right to request amendments would remain in- 
violate. 


We know of no rule of legislative procedure, how- 
ever, which would permit the amendment of this 
particular act before it becomes law. It is no longer 
a bill in the process of consideration in either House. 
It became an act upon concurrence by the Senate 
with the House amendments, and ratification by the 
Speaker and the President pro tem of the Senate on 
May 5, 1945. The legislature has done its duty. Its 
deliberations have resulted in, and have transformed 
the Bill into, an Act. The Act becomes effective with 
the Governor's signature, and that it has not yet re- 
ceived. As the matter now stands, it may become law 
in either of two ways—by the signature of the Gover- 
nor or by his failure to act with respect to the measure 
within three days after the legislature convenes for 
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its next session. If the Governor had vetoed the 
measure it might still have become law by vote of 
two-thirds majority in each House. There is no pro- 
vision for recommitting the act with demand _ for 
amendments, and without having one of the three 
results just mentioned. Apparently, therefore, in view 
of the Governor's unequivocal statement that he will 
sign the hill, the fact that if he does not sign it 
within three days after the legislature convenes it will 
become law without his signature, and the further 
fact that amendment within that length of time by 
separate act is a practical impossibility, it seems now 
fairly certain that the present act will become law 
shortly after the first of January. 


We are indeed glad that the Governor has finally 
decided to sign the measure. This action will meet 
with general approval by members of the legislature, 
the State Hospital Association, the members of the 
South Carolina Medical Association, and other or- 
ganizations and individuals throughout the state who 
sincerely have the interest of the mass of the people 
at heart. It is gratifying to know that South Carolina 
apparently will, at long last, be removed from the 
small and ever decreasing minority of states (she is 
among the five left) in which no Blue Cross operates. 
We think it is a pity, however, that the Governor 
felt the necessity to postpone his action for a period 
of eight months, and that the development of this 
progressive, humanitarian public service should have 
been retarded for that additional period of time, and 
the enjoyment of its advantages postponed according- 
ly. 


HEALTH INSURANCE IN THE UNITED 
STATES 


In a recent issue (July 21, 1945) of the Journal 
of the American Medical Association, there appeared 
a special article on the subject of Health Insurance 
prepared by Carl W. Strow, Research Consultant, 
and Gerhard Hirschfeld, Director of the Research 
Council for Economic Security. Mr. Hirschfeld has 
done extensive work in connection with economic 
features of the Social Security problem, and judging 
by some of his articles which have come to our at- 
tention, we would regard him as somewhat of an 
authority on the subject. 


The article referred to is in the nature of an in- 
quiry into the factors underlying the demand for a 
compulsory system of health insurance. It traces the 
history and development of the demand, and attempts 
to show the reasons and the forces which have con- 
tributed primarily to its great increase within the past 
few years. It goes further and undertakes to point 
out facts which, in the opinion of the authors, indi- 
cate a somewhat different actual situation with re- 
spect to the need or distribution of a system of com- 
pulsory insurance. 


While we realize that the Journal of the American 
Medical Association reaches the offices of a large 
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percentage of our readers, in view of the importance 
of the subject, its timeliness in relation to our pro- 
gram and the developments in connection with medi- 
cal economics, and recognizing also the fact that the 
average busy physician today has not time to consider 
fully all the publications to which he may have 
access, we risk the criticism of undue repetition in 
this effort to review some of the principal facts 
brought out in the article. We believe the facts de- 
veloped are of sufficient importance to the profession 
and to the doctors as individuals, to bear repetition, in 
the event most of our readers have already read the 
original article. 


According to Messrs. Strow and Hirschfeld, during 
the legislative sessions of 1945 more than 30 measures 
proposing cash sickness benefit plans or compulsory 
health insurance systems, were introduced in 12 state 
legislatures. Other bills called for studies of health 
insurance and in Congress a number of bills were in- 
troduced providing for some sort of medical care or 
sickness benefits. This year has been the most prolific 
thus far in the line of such proposed legislation. 


After pointing out the tact that under any system 
of compulsory health insurance, medical and _hos- 
pital care would be available to all those who desire 
it, with the costs being paid by the employers, em- 
ployees, and possibly the government, attention is 
called to the fact that behind the current demand for 
such a system is the broad belief that present medical 
treatment is inadequate and that a definite economic 
barrier exists between the needs of and the medical 
services available to the average patient. This general 
proposition has been familiar to most of us for some 
time, but the article points out that the demand is far 
more accentuated in some sections of the country, 
strictly speaking, in some states, than in others. The 
authors make comparisons which tend to show that 
the greatest demand and the most active agitation 
for a change in this matter is to be found in states 
more densely populated and more highly industrial- 
ized; in short, those states in which facilities for 
complete medical care to all groups are most highly 
developed. In states like Mississippi, Georgia, the 
Carolinas, with their large rural populations, the 
demand has been comparatively slight, although there 
can be little doubt that among some groups the need 
is actually much greater. The conclusions to be drawn 
from these facts are that quite a large part, if not a 
majority, of the agitation stems from the activity of 
organized groups and results from the development 
of definite projects by organizations. The authors 
suggest the question whether sufficient is known 
about actual conditions underlying the national health 
problem at this time, and whether a decision should 
not be postponed until an opportunity is had for 
more research and study. 


The article traces the history of the social reform 
movement in this country, recalling that it was sup- 
ported by such individuals as Louis D. Brandeis, As- 
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sociate Justice and outstanding member of the 
Supreme Court of the United States, and a number 
of others less well-known, but doubtless as prominent 
in their particular fields. In 1910 the Russell Sage 
Foundation sent representatives to study European 
systems of social insurance, and as early as 1911 
Brandeis advanced the idea of compulsory social in- 
surance against sickness, at a meeting of a National 
Conference on Charities and Corrections. Other ac- 
tivities ensued and in 1915 a committee from the 
American Medical Association, acting with one from 
the American Association for Labor Legislation, 
drafted a Model Sickness Insurance Bill, called the 
“Standard Bill,” which was introduced in several 
state legislatures. From 1915-1921, eleven legislative 
commissions were appointed to study and report on 
the proposal for state health insurance. Six of these 
reported favorably, and five unfavorably. In New 
York, the Standard Bill was passed by the Senate, 
but defeated in the House. By 1921 the movement 
lost its force and secured little attention for well over 
a decade. 


In 1932 came the publication of the reports of the 
Committee on the Costs of Medical Care. Some of the 
facts developed by this Committee which probably 
contributed largely to the renewed interest in the 
subject, were these: On an average day 2% of the 
working population of the country were disabled by 
sickness, with an annual wage loss of $1,000,000,000 
in 1928 and 1929. The people of the United States 
suffer from one to two disabling illnesses per person 
each year. Female workers lose from 8 to 12 days, 
and male workers from 7 to 9 days per year. It was 
found also that the distribution of services was un- 
equal, lacking in rural areas and unevenly distributed 
among individuals and classes. The 10.8% of the 
population suffering the largest amount of sickness 
paid 41.2% of the total cost of medical services. 


Several subsequent surveys were made and _ the 
reports developed controversy as to the accuracy of 
the conclusions reached. According to the authors, 
the surveys have not held conclusive evidence of the 
size or definite knowledge of the nature of the na- 
tional health problem. 


The extent of private financial protection against 
the cost of health hazards is surprising. In 1944 the 
premium value of health and accident insurance had 
reached the astounding figure of $525,000,000. Op- 
erating in 42 states, with a population of 110,000,000, 
82 Blue Cross plans have outstanding 7,500,000 con- 
tracts covering 17,500,000 members. These repre- 
sent more than 16% of the population in the states 
covered, and over 12% of the total population of the 
country. Hospitals with more than 90% of non- 
government beds are enrolled in Blue Cross. 


Prepaid medical plans now protect between four 
and five million people, and in Washington, Oregon, 
California, and Michigan, where the plans are most 
highly developed, between 9% and 16% of the 
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populations are covered. The authors state, in the 
Journal article: “A widely organized system of pre- 
paid medical care would go far toward solving the 
medical part of our national health program.” 


Payments on account of sickness anl disability were 
made by labor unions totaling $50,000,000 between 
1933 and 1944, and sickness benefit plans for fra- 
ternal societies cover more than 4,000,000 members. 
Taking these figures into consideration and also the 
coverage offered by life insurance, soldiers’ insurance 
and numerous charity organizations, it is estimated 
that the face value of all private protection is close 
to the aggregate of the national wealth, or in excess of 
$350,000,000,000. 


Despite the foregoing, the authors recognize the 
fact that no disagreement exists between the advo- 
cates and opponents of compulsory insurance as to 
the need for better medical care. Disagreement is 
about the form, the administration and other details. 
Factors which are readily recognized by all, such as 
geographical location, occupational circumstances, 
and economic conditions, all contribute to the maldis- 
tribution of health services. Lack of sanitation and 
hygiene are referred to as major contributing factors 
to disease. (Incidentally, it occurs to us that a 
splendid opportunity is offered in the period immedi- 
ately before us for correction of some of these con- 
ditions through expansion of sewer systems, improve- 
ment of water supplies, etc., as post-war projects, 
with the financial assistance which will be readily 
available.) Since the extent of the actual need in 
connection with a national health program is un- 
known, obviously the cost likewise cannot be stated. 
Despite this fact, advocates of health insurance have 
undertaken to make definite recommendations, and 
under the circumstances these can be little more than 
conjecture. They can hardly be termed estimates. 


The part of labor in the problem is discussed and 
the general conclusion to be drawn from the facts 
stated is that the greatest demand for compulsory 
health insurance emanates from those states and com- 
munities wherein economic situation and labor con- 
ditions have resulted in the most highly organized 
groups and in which, by reason of close personal 
contact in living conditions and in occupations, there 
is the greatest opportunity for organized, concerted 
expression and action. 


It has been impossible in the short space available 
in these columns to review the article completely. We 
have attempted to hit the high spots. It is hoped 
that nothing has been omitted which tends to break 
the continuity of thought developed by the authors, 
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or contort the facts presented. The piece is well 
thought out and discussed, and would be worth the 
reading in detail. 


Messrs. Strow and Hirschfeld, on the basis of their 
research, express the following general conclusions: 


The most powerful single force responsible for the 
origin of the demand for compulsory health insur- 
ance is organized labor. 


The time most conducive for this demand is a 
period of depression. 


The place most conducive for formulation and 
pressing of such demand is a large city. 


Finally, the extent of the actual need has never 
yet been determined. A reliable and complete sur- 
vey of the problem has never been made. The cost 
of an adequate system is an unknown quantity. 


It appears that the intense agitation which finds 
its principal expression in the proposed legislation 
toward government control of medical practice and 
compulsory health insurance, whether state or na- 
tional, is the result of the activity of highly organized 
and vocal minorities. The vast majority of the people 
have not expressed themselves, and their actual needs 
have not been determined. The unfortunate results 
which sometimes occur when organized minorities 
succeed in forcing their will upon the whole country 
are among the hazards which go along with the ad- 
vantages of life under our democratic form of govern- 
ment. 


NO ESCAPE 


On the question of government sponsored medical 
care, too much emphasis has been placed on the 
doctors versus the government. In between are the 
people, and they are the ones who stand to gain or 
lose the most. As more than one doctor has pointed 
out, if state medicine is thrust upon the medical pro- 
fession and the doctors don’t like it, those who wish 
can escape by merely switching to some other line of 
business. But for the people, there- is no escape. If 
state medicine is adopted and results in lowered medi- 
cal standards there will be nothing the people can 
do about it—socialism is a one-way road. The people 
will be socialized, not the doctors. 


The medical profession opposes state medicine be- 
cause it has studied the lessons of history and knows 
that too much government in medicine will not 
bring adequate medical care to all the people. 


(From the Weekly Bulletin of the St. Louis Medi- 
cal Society, issue of May 25, 1945.) 
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Formula for a happy baby 


FORMULA: To one basically healthy baby, add palatable, 
uncomplicated ‘Dexin‘ feedings. Serve with 
affection. Let baby rest undisturbed overnight. 


‘Dexin’ brand High Dextrin Carbohydrate offers assurance that the daily 
formula will be taken and retained. Its high dextrin content (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) 
promotes the formation of soft, flocculent, easily digested curds. 


Easy to prepare ‘Dexin’, dissolved in hot or cold milk, or with other 
bland foods, is palatable and not over-sweet. ‘Dexin’ does make a difference. i 


Composition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods, American Medical Association. 


ape Literature on request 
BURROUGHS WELLCOME « CO. (U.S.A.) INC. 9 & 11 E. 41st St, New York 17, N. Y. 


HIGH BDEXTRIN CARBORYDRATE 


264 


THe JouRNAL OF THE SouTH CAROLINA MEDICAL AssOCIATION 


October, 1945 


TEN POINT PROGRAM 
of the 
SOUTH CAROLINA MEDICAL ASSOCIATION 


1. Cooperation 


To promote closer cooperation and 
better understanding between all 
groups and individuals concerned with 
providing and improving medical care 
for the people of South Carolina. 


2. Political Control 


To prevent political control or domi- 
nation of medical practice or of medi. 
eal education. 


3. Study 


To assemble and to amplify studies 
relative to the need and availability of 
medical care in each county of the state 
and in the state at large, and to publi- 
cize these findings. 


To study all agencies in the state 
which are involved in the administra- 
tion of medical care as to the type of 
work which they are doing and the 
effectiveness of the work which is be- 
ing done. 


To promote plans for providing or im- 
proving medical care where there is a 
need. 


4. Care of Indigent 


To prepare a uniform plan for the 
hospital care of the indigent, financed 
by public county funds, which may be 
used by individual counties or by 
groups of counties for their indigent 
sick, and to promote the general adop- 
tion of such a plan. 

To promote the establishments of 
clinies in each county for the indigent 
ambulatory patients, financed by public 
eounty funds and operated or super- 
vised by established hospitals or by the 
county medical society. 


5. Hospital Insurance 


To make voluntary hospital insur- 
ance available to all the people of the 
state and to promote the widespread 
purchase of such insurance. 


6. Hospitals 


To study the present availability and 
facilities of hospitals in the state and 
to promote the establishment of well- 
equipped and adequately-staffed hos- 
pitals in needy areas. 


To establish through the State Medi- 
cal Association standards for hospitals 
in South Carolina and to make public 
the names of those hospitals which 
meet these standards. 


7. Group Health Insurance 


To promote the establishment of 
group health insurance plans in all in- 
dustries, large and small, in South 
Carolina. 


8. Standards for Insurance 


To establish standards for insurance 
companies selling hospital or group 
health insurance in South Carolina and 
to publish the names of those who meet 
these standards. 


9. Medical and Nursing Education 


To promote the securing of adequate 
funds and facilities for the operation 
of the Medical College of the State of 
South Carolina. 


To promote advancement in nursing 
education and nursing care in the state. 


To promote the establishment of a 
loan fund whereby worthy young men 
and women of the state who are financi- 
ally unable to meet the strain of a 
medical education may be able to se- 
cure aid. 


10. Education of the Public 


To acquaint the citizens of the state 
with regard to the agencies and facili- 
ties in the fields of medical care, public 
health, hospital and industrial insur- 
ance, and to encourage the people to 
use them on a much greater scale. 
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IN ITS MOST 
DELICIOUS FORM 


Yes, Sealtest Ice Cream is not only delicious but 
nourishing as well—for Sealtest Ice Cream in 
addition to supplying Vitamin A and calcium, 
also supplies all of the other milk vitamins, 
minerals and protein needed regularly in the 
diets of both adults and children. 


ICE CREAM 


Division of National Dairy Products Corporation 


Seallesty 
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PUBLIC HEALTH NEWS 


EXECUTIVE COMMITTEE APPROVES 
RECOMMENDATIONS FOR WATER 
CONTROL LABORATORY 


Recommendations of a special committee for a 
water control laboratory to be established in the 
Division of Laboratories of the State Board of Health 
have been approved in principle by the Executive 
Committee of the State Board of Health, and legis- 
lative authority for putting the plans into operation 
will be sought, Dr. Ben F. Wyman, State Health 
Officer has announced. 


Under the existing system of water examination in 
South Carolina, the law requires that all public and 
quasi-public water supplies have chemical and bac- 
teriological analyses made every three months at their 
own expense by a chemist and bacteriologist approved 
by the State Board of Health. The law further pro- 
vides for a charge of $5.00 each quarter for the 
examinations. 


In compliance with this law, the State Board of 
Health appointed the late Dr. Francis L. Parker of 
Charleston State Chemist and for 30 odd years prior 
to his death a few weeks ago, Dr. Parker made all 
public water analyses for the State, and Dr. Wyman 
said that the Parker Laboratory has been authorized 
to continue making the water analyses until legis- 
lative approval of the water control laboratory is 
obtained and the laboratory is established. 


The recommendations from the laboratory, which 
were presented to the Executive Committee at its 
meeting Wednesday, September 12th, by Dr. H. M. 
Smith, Chairman of a special committee appointed by 
the State Health Officer to make an intensive study 
of water examination in South Carolina, include the 
following points: 


1. That a water control laboratory be established 
in the Division of Laboratories. 


2. That the State Board of Health provide the 
analyses of public water supplies free of charge. 


3. That water samples be collected by an employee 
of the State Board of Health and not by water plant 
operators. 


4. That the bacteriological tests be made monthly 
instead of quarterly and that the chemical tests be 
made semi-annually or as often as deemed necessary 
by the Sanitary Engineers of the State Board of 
Health. 


5. That certain specific chemical and bacteriologi- 
cal analyses should be made, and that facilities should 
be made available for the microscopical examination 


of water supplies when needed. 


6. That tests should be made on swimming pool 
water at regular intervals during the summer season, 
and that facilities should be made available for tests 
on sewage effluents and industrial wastes. 


7. That an adequate staff of chemists, bacteriolo- 
gists and technicians be provided for this work. 


In making its recommendations, Dr. Smith’s com- 
mittee pointed out that “the present chemical and 
bacteriological tests on finished water are incomplete 
and do not comply with the Drinking Water Stand- 
ards of the Public Health Service. The disadvantage 
of having the water specimens collected by municipal 
employees is obvious. The samples are usually col- 
lected at the water plant in many towns, whereas 
they should be taken from the distribution system. 
The location of the laboratory apart from the engi- 
neering control office is not for the best interest of 
the public’s health.” 


Serving on the committee with Dr. Smith were 
Dr. G. E. McDaniel, Dr. Geo. H. Zerbst, D. F. 
Frick and J. W. Hammond. 


VOLUNTARY BLOOD -TEST CAMPAIGN 
SUCCESSFUL IN RICHLAND AND 
LEXINGTON COUNTIES 


Peak of 1000 Tests a Day Expected to be Reached 
More than 5,000 tests have been made during the 
first 10 days of the six weeks blood-test campaign for 
the control of venereal disease in Richland and Lex- 
ington Counties which began September 4th, and 
approximately ten per cent of the tests have shown 
positive reactions, according to Dr. Joe M. Chisolm, 
Director of the Division of Venereal Disease Control. 
Since the campaign began, approximately 200 cases 
of gonorrhea have been found and are being treated. 
Twenty-five doctors in the two counties are cooperat- 
ing with the State Board of Health and the County 
Health Departments in the gonorrhea program. 


Forty stations have been established at strategic 
centers throughout the counties and the response of 
the public is evidenced in the fact that in one sta- 
tion set up in the Wade Hampton Office Building 
for one day, blood specimens were collected from 181 
employees in the building. 


At the present time more than 500 blood speci- 
mens are being collected a day and a peak of 1,000 
a day is expected to be reached within the next week, 
Dr. Chisolm said. 
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‘- United States during 1942, it is esti- 
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PROJEC?'S KELATED TO HEALTH PLANNED 
FOR SOUTH CAROLINA TOTAL MORE THAN 
$10,000,000 


Nearly $5,000,000 Already Approved by Planning 
Board 


Applications for projects directly related to public 
health and totaling more than $10,000,000 have been 
filed with the South Carolina Research, Planning and 
Development Board, it was announced today by H. 
M. McElveen, Administrative Assistant to Dr. Ben 
F. Wyman, State Health Officer. 


Already, Mr. McElveen said, projects totaling 
$4,699,700 have been approved by the Planning 
Board and are now in Washington carrying a project 
number. Most of the remaining applications have 
been approved in Columbia and forwarded to At- 
lanta for approval there before being sent to Wash- 
ington. 


The projects include waterworks, sewage systems, 
health centers and clinits and hospitals. 


Projects now in Washington for final approval are 
listed below by counties. 


Allendale — Fairfax waterworks $46,500; Fairfax 
sewgae collection system $77,500. 


Charleston—Charleston tuberculosis hospital $750,- 
000; North Charleston Sewer Facilities $216,500; 
Charleston Health Center $230,000; S. C. Medical 
College clinic hospital $3,000,000. 


Clarendon—Manning waterworks $18,220; Man- 
ning sewer $84,400. 


Edgefield—Edgefield waterworks $156,920. 


Saluda—Ridge Springs sewerage system $56,500; 
Ridge Springs waterworks $63,160. 


Other counties that have filed similar applications 
with the Planning Board but whose applications have 
not yet been sent to Washington are: Anderson, Beau- 
fort, Berkeley, Calhoun, Cherokee, Chester, Colleton, 
Dorchester, Fairfield, Florence, Greenville, Green- 
wood, Horry, Lexington, Marlboro, Oconee, Orange- 
burg, Richland, Spartanburg, and Union. 


All counties, Mr. McElveen said, that have not 
filed applications and are planning to do so should 
have them completed at once and sent to R. M. 
Cooper, Director of the South Carolina Research, 
Planning and Development Board, Wade Hampton 
Office Building, Columbia, S. C. 


Proper application blanks, known as Form 3 Ap- 
plication for Advance Planning for Non-Federal Pub- 
lic Works may be obtained upon request to the 
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Federal Works Agency, attention of Mr. Geo. S. 
McKivven, Senior Engineer, Bureau of Community 
Facilities, 1745 Sumter Street, Columbia, S. C. 


ITEMS OF INTERTEST FROM THE MINUTES 
OF THE EXECUTIVE COMMITTEE MEETING 
WEDNESDAY, SEPTEMBER 12TH 


Committees: Dr. W. R. Wallace, Chairman of the 
Executive Committee of the State Board of Health, 
appointed the following committees: 


Sanatorium—Dr. Geo. W. Dick of Sumter, Chair- 
man; Dr. D. Lesesne Smith of Spartanburg; Dr. 
Vivian F. Platt of Conway; Dr. W. R. Mead of 
Florence; Dr. W. R. Wallace of Chester. 


Administration: Budgets and Accounting — E. C. 
Rhodes of Columbia, Chairman; Dr. Vivian F. Platt 
and Dr. W. R. Wallace. 


Local Health Service and Laboratories — Dr. W. 
L. Pressley of Due West. 


Maternal and Child Health and Public Health 
Education — Dr. Joseph I. Waring of Charleston. 


Venereal Disease — Dr. D. Lesesne Smith. 
Crippled Children — Dr. W. R. Mead. 


Preventable Diseases and Vital Statistics — Dr. L. 
D. Boone of Aiken. 


Cancer Control and Industrial Hygiene — Dr. R. 
B. Durham of Columbia. 


Dental Hygiene — Dr. Geo. W. Dick. 
Drugs and Biologicals — Dr. Vivian F. Platt. 


Crippled Children: The Executive Committee, at 
the request of the Advisory Committee of the Crip- 
pled Children’s Program, prescribed that in cases of 
acute anterior poliomyelitis admitted for hospitali- 
zation under the Cripplied Children’s Program, the 
pediatrician or internist be placed in direct control 
of the cases and that orthopedic consultation be re- 
quested and arranged for at the earliest possible 
moment. The Executive Committee also prescribed 
that after a suitable period in the progress of a case, 
the orthopedist assume full direction and control if 
any resulting paralysis or orthopedic disability of the 
patient occurs. 


Penicillin: The Executive Committee approved the 
use of penicillin, 5 per cent sulfathiozole solution, or 
1 per cent silver nitrate solution as suitable media 
for use in the eyes of newborns to prevent ophthalmia 
neonatorum, 
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@ A non-stilbene compound developed in 
Research Laboratories of Schieffelin & 
oO Co., BENZESTROL enables the patient to 


make the climacteric transition smoothly, 


Estrogen ( te requirement a infin 


Schieffeln BENZESTROL affords 


rapid alleviation of the symptoms of waning 
Adi J ij at ii e mt ovarian activity with a minimum of cost to 


the patient and with a low incidence of 
WITH 


side reactions. 

In addition to its use in the control of 
the menopause, Schieffelin BENZESTROL 
has been successfully used in all conditions 
in which estrogen therapy is indicated, and 
is available for oral, parenteral and local 


B E EST R ol | BENZESTROL Tablets 


hydranypheny! 3 ethyl Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
Bottles of 50, 100 and 1000. 


Schieffelin BENZESTROL Solution 


Potency of 5.0 mg. per ce in 10 ce 
rubber capped multiple dose vials. 


Schieffelin BENZESTROL Vaginal Tablets 
Potency of 0.5 mg. 
Bottles of 100. 


Literature and Sample on Request 


\Schieflelin & . 
wad 
cooren SQUARE. NEW TORK 3, N.Y. 


BUY VICTORY BONDS 
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ALLERGY GROUP TO MEET 
IN CHARLESTON 


During the past 18 months there has been some 
discussion of the possibility of an organization for 
those interested in allergy in the southeast. This 
discussion has not led to any definite plans because 
of war conditions. Now that hostilities have 
and travel restrictions lifted, it appears that this dis- 
cussion can be continued 

The Graduate Seminar of the Alumnae Association 
of the Medical College of South Carolina has invited 
any and all persons interested in such an organization 
to meet with them i in Charleston, S. C. at the time 
of the Seminar on October 3lst, November Ist and 
2nd. They will make whatever arrangements are 
desired for this group and have invited a member of 
this group to be guest speaker on the general pro- 
o*. Dr. Hal McCheney Davison of Atlanta, Ga. 

as been invited to be guest speaker. 

It was decided by those interested in this organi- 
zation to accept this invitation to meet and selected 
Thursday, November Ist, as the day for the meeting 
of those interested in Allergy. The morning will be 

iven to discussion of organization, a Dutch luncheon 
ollowed by round table discussion in the afternoon 
with Founder's Day Banquet at night. 

It is hoped that everyone interested in allergy will 
make an effort to attend the meeting. It is not to 4 
limited in membership to those who are doing aller 
but to all doctors who desire to participate—the 
internist, the general practitioner, the dermatologist, 
the pediatrician, the otolaryngologist and any other 
who wishes to become affiliated. 

All hotel reservations will be handled by Dr. 
Horace Smithy, Medical College, 16 Locust Street, 
a a 16, S. C. Please make your reservation 
early 

Luncheon reservations are being taken by Dr. 
Katharine Baylis MacInnis, 1515 Bull Street, Sin 
bia 49, S. C. 


For Best Offer, Will Sell 


All Office Furniture and Equip- 
ment, All Instruments and Medical 
Books of the late Dr. W. Y. 
McDaniel of Taylors, S. C. 


Address 


MRS. W. Y. McDANIEL, Sr. 
Box 244, Taylors, S. C. 


Or Phone 


County 8204, 
Greenville, 8. C. 


raat KENTON COUNTY 


$ OF KENTUCKY 
th fo CINCINNATI 


roe THE 


ASSOCIATION'S 


HE VICTORY MEETING of the 
Southern Medical Association will 
be held under the sponsorship of the 
Campbell-Kenton County Medical So- 
ciety of Kentucky in Cincinnati, Ohio, 
November 12-15. It is a Kentucky 
meeting. The Southern Medical Asso- 
ciation meetings always have been and 
always will be the essential meetings 
IN and FOR the South. The Southern 
as an essential medical organization has 
carried on without a break during the 
war—it has not misséd a meeting. Now 
it will celebrate the victory with a great 
VICTORY MEETING. In its twenty- 
one sections, two general sessions, six 
conjoint meetings, and the scientific 
and technical exhibits, in a streamlined 
program, one will get the last word in 
modern, practical, scientific medicine 
and surgery. 
EGARDLESS of what any physician 
may be interested in, regardless of how 
general cr how limited his interest, there will 
be at Cincinnati a program to challenge that 


interest and make it worth-while for him to 
attend. 


LL MEMBERS of Strate and County 

medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association. The annual 
dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
cf the South, one that each should have on 
h’s réading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 


October, 1945 
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Must 
INCREASED IRRITATION 


follow 


INCREASED SMOKINGP 


EOPLE are smoking heavily . . : far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . . . PHit1p Morris. 


This proof of PHiLip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 


The fact is PHILIP Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 
* ngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


Morris 


Puitip Morris & Co., Ltp., INC. 
119 FirtTH AVENUE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — COUNTRY 
Doctor Pipe MIxTuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


Fe 
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NEWS 


ITEMS 


Dr. M. J. Boggs, who has been Health Officer for 
McCormick and Greenwood Counties with head- 
quarters at Greenwood, has been appointed Health 
Officer for Abbeville County. He will make his home 
at Due West. He will be associated with Dr. W. L. 
Pressly. 


Dr. J. E. Lipscomb has been discharged from the 
armed forces and will resume his practice in Green- 
ville soon. 

Major C. T. Larisey, Army Medical Corps, has 
returned to Hampton after two years and eight 
months of service in the European theatre of war. 


Major J. W. Fouche has been discharged from the 
Army and plans to open his offices in Columbia. 


Colonel H. G. Waddell has accepted the position 
of resident physician at the University of South Caro- 
ina. 


Dr. C. H. Fair has opened his offices for the prac- 
tice of medicine in Greenville. He was recently dis- 
charged from the Army. 


Dr. Wes Simmons has returned to Greenville from 
service in the armed forces. He will limit his practice 
to anaesthesia. 


BOOK REVIEWS 


TREATMENT IN GENERAL PRACTICE 


5th Edition, Harry Beckman, W. B. Saunders Co., 
Philadelphia. 


This is the fifth edition of a book which first ap- 
peared in 1930. To those who are acquainted with 
the work we need say little except to inform them 
that the book has been brought up to date with 
discussions of such newer conditions as Acute In- 
fectious Lymphocytosis, Atypical or Virus Pneumonia, 
Airsickness, Blast Syndrome, Cardiogenic Shock, 
Human Serum Jaundice, Rh Factor Syndromes, Sub- 
classical Deficiency States, ete. 


To those who are not acquainted with this book, 
we recommend it highly. Particularly would we 
recommend it to that physician who is leaving medi- 
cal service with the armed forces to go into civilian 
oractice. We believe that this physician will find no 
»00k more valuable as a text for study and as a 
volume for reference. Dr. Beckman has done a fine 
job and is to be commended highly. 


BACILLARY DYSENTERY COLITIS AND 
ENTERITIS 


Joseph Felsen, New York. W. B. Saunders Co., 
Philadelphia. 


“Dr. Felsen has devoted many years to the stud 
and control of Shigella infections. He has dealt with 
epidemics and has followed cases into their late 
manifestations. He has produced a motion picture 
which is widely used for educational purposes. He 
has established the ‘International Dysentery Registry’ 
as a means of promoting coordinated study and pre- 
ventice activity. He now presents the first compre- 
fiensive monograph on the subject to be published 
in the United States. It records his own studies and 
points of view as well as the work of other authorities, 
anl makes available for the first time the correlated 
investigations of the pathologist and the clinician in 
bacillary dysentery, enteritis, and colitis. This work 
should not only contribute significantely to better 
diagnosis, treatment, and prevention, but should also 
provoke discussion and research which will settle 
some of the unsolved problems of Shigella infections.” 

From the Foreword by Dr. Henry E. Meleney. 


WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


2641 Forest Drive Columbia, 8. C. 
For reservation call: Superintendent 2-4273 
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South Carolina Medical Association 


1945-1946 

Greenville 

Marion 

Florence 

Florence 

Florence 

COUNCILORS 


First District 
(Charleston, Colleton, Jasper, Dorchester, Berkeley, Beaufort ) 

Second District 
(Edgefield, Aiken, Lexington, Richland, Saluda) 

Third District 
(Laurens, Newberry, Greenwood, Abbeville, McCormick ) 

Fourth District 
(Anderson, Greenville, Oconee, Pickens ) 

Fifth District 
(Chester, Kershaw, Lancaster, York, Fairfield) 

Sixth District 
(Florence, Darlington, Chesterfield, Marlboro, Dillon, Marion, Horry ) 

Seventh District 
(Clarendon, Georgetown, Lee, Sumter, Williamsburg ) 

Eighth District 
(Allendale, Bamberg, Barnwell, Calhoun, Hampton, Orangeburg ) 

Ninth District 
(Spartanburg, Union, Cherokee ) 
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